aged 33, a police-constable, was assaulted by five men on December 23. He remembers being thrown against a gate, and striking his right shoulder. The following day his shoulder was stiff, and the next day began to ache. He is now unable to perform any overhead actions. When standing with his arms by his side, the inferior angle of the right scapula is somewhat prominent. This prominence increases and the inferior angle approaches the mid-line as the deltoid is thrown into action. The arm can be raised almrost to the level of the shoulder. When the arm is passively extended above the shoulder, the vertebral border of the scapula overhangs the spines of the vertebrae.
H. L., aged 33, a police-constable, was assaulted by five men on December 23. He remembers being thrown against a gate, and striking his right shoulder. The following day his shoulder was stiff, and the next day began to ache. He is now unable to perform any overhead actions. When standing with his arms by his side, the inferior angle of the right scapula is somewhat prominent. This prominence increases and the inferior angle approaches the mid-line as the deltoid is thrown into action. The arm can be raised almrost to the level of the shoulder. When the arm is passively extended above the shoulder, the vertebral border of the scapula overhangs the spines of the vertebrae.
Case of Secondary Hemorrhages in the Retina in
Secondary Anaemia.
RETINAL haemorrhages have been observed in patients suffering from profound secondary anamia, yet they are probably very rare, although muuch oftener seen in those suffering from pernicious anaemia. As I was fortunate enough to obtain a histological section of the retina of a patient suffering from profound secondary anaemia, I thought the following case perhaps worthy of record: E. B., aged 43, was admitted into Guy's Hospital on May 11, 1912, for extreme weakness. She was very wasted, and of a grey, anaemic tint, so that she looked exactly like a painting of a corpse. A tumour about the size of a small hen's egg could be felt in the region of the caecumn. Red cells, 2,200,000; white cells, 17,800; hemoglobin, 18 per cent. A second count, two days later, showed red cells, 2,498,000; white cells, 14,000; heemoglobin, 17 per cent. On both occasions the increase of the white cells was due to an excess of lymphocytes.
A diagnosis of malignant disease of the coecum was made. There were no other points of special interest except the condition of the retina, in which several minute haemorrhages could be seen; they were quite small, but of various shapes and sizes, but mostly little round dots; one or two were flame-shaped. They could be seen in both eyes, but they were more numerous in the right eye, than the left. After death the tumour felt during life was found to be a cancer of the 166 White: Secondary Hwmorrhages in Retina cocum. There were no secondary deposits anywhere. Several sections of the retina were cut, and the one which is under the microscope shows several minuto subhyaloid haemorrhages and some cedema of the retina. The accompanying figure shows a well-narked subhyaloid haemorrhage. None other than subhyaloid, but during life a few flame-shaped haemorrhages were seen. The patient died. At the post-mortem examination a cancer of the coecum was found; there were no secondary deposits. All the other viscera were normal. The kidneys were healthy.
